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     NAIC # 66583  -  FEIN# 39-0493780

     Statement of Variability for GRPAPP 03/11 and Enroll 03/11

 

Dear Sir or Madam:

 

The enclosed Statement of Variability is intended to replace the variability statement previously filed and approved

under SERFF tracking number NGLI-127137777.

 

We are filing the revised Statement of Variability to allow us the ability to add additional products to the plan/benefit

selection areas of the previously approved group application and enrollment form for policy forms that are approved at a

later date. For example, a selection that could be added is the group Fixed Indemnity Benefit plan that was approved by

your state under SERFF tracking number NGLI-127369834.

 

Please feel free to contact me if you have any questions/concerns.

 

Sincerely,

 

CarLee H. Cramer
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Variable Data 09/11 Page 1 

COMBINED APPLICATION AND ENROLLMENT FORM 
DEFINITION OF VARIABLE TEXT 

 
 
ENROLLMENT FORM – Enroll 03/11 
 

1. Any word or phrase within brackets may be deleted. 
2. Starmount Life Insurance Company’s name will be deleted entirely if the application is used only for National 

Guardian Life Insurance Company coverage and vice versa. 
3. The Administrator’s address may be deleted or changed as needed.  
4. Statements and words relating to vision insurance will be deleted if the form is to be used only for dental 

coverage. 
5. Statements and words relating to dental insurance will be deleted if the form is to be used only for vision 

coverage. 
6. All bracketed statements related to life, supplemental life, critical illness, accident, short term disability or long 

term disability insurance may be deleted entirely if the form is only going to be used to offer dental and/or vision 
insurance. 

7. Additional selections may be added to the Benefit Elections section for products approved in the future. 
8. All bracketed statements related to dependent coverage may be deleted if no dependent coverage is being 

offered. 
9. * or + will be deleted depending on which company is underwriting the specific coverage. 
10. The “Completed by Employer” section will be deleted entirely if used for a non-employer group. 
11. Either “Employer” or “Association” will be used, based on the type of group. 
12. The “Authorization and Agreements” section, relating to MIB, will be deleted entirely if not applicable to the 

coverage being offered (e.g. dental or vision). 
   

 
GROUP APPLICATON – GRPAPP 03/11 
 

1. Any word or phrase within brackets may be deleted. 
2. Starmount Life Insurance Company’s name will be deleted entirely if the application is used only for National 

Guardian Life Insurance Company coverage and vice versa. 
3. Statements and words relating to vision insurance will be deleted if the form is to be used only for dental 

coverage. 
4. Statements and words relating to dental insurance will be deleted if the form is to be used only for vision 

coverage.  
5. All bracketed statements related to life, supplemental life, critical illness, accident, short term disability or long 

term disability insurance may be deleted entirely if the form is only going to be used to offer dental and/or vision 
insurance. 

6. Additional selections may be added to the Plan Selection section for products approved in the future. 
7. * or + will be deleted depending on which company is underwriting the specific coverage. 
8. The paragraph regarding “Eligibility” will be revised as needed based on the eligibility rules of the group 

policyholder. 
9. The number of hours employees must work under “other”; [0 to 40] 
10. The section regarding audits by the Company will be modified depending on whether the policy is issued to an 

employer group or non-employer group.  The wording in each set of brackets may be deleted entirely.  
11. The sentence regarding the Monthly Administration Fee may be deleted entirely.  
12. The paragraph regarding fiduciary requirements by ERISA will be deleted entirely if the policy is issued to a group 

not subject to ERISA requirements. 
13. The sentence regarding employees who are not in full-time work on the effective date will be deleted entirely if the 

policy is issued to a non-employer group.  
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